Image# 14978392819

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 21 OF 51

(check only one)

11a 11b
12

13a

11d

’:lﬁc
13b 14

,_|15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Julia Brownley Victory Fund

Full Name (Last, First, Middle Initial)
Mark Hickman

Date of Receipt

M M / D D / Y Y Y Y

09 03 2014

Transaction ID : SA11Al1.4418

Amount of Each Receipt this Period

A.
Mailing Address 4544 San Fernando Road
Suite 202
City State Zip Code
Glendale CA 91204
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Western Pacific Med Corp CEO

2600.00
i 3
Conduit: ActBlue

Receipt For:

Election Cycle-to-Date

Primary D General
Other (specify) 2600.00
J J "
Full Name (Last, First, Middle Initial)
B Michael Hochman Date of Receipt
Mailing Address 201 Bicknell Avenue Mim |/ [pofp ||/ [YIYIYTY
Apt. 104 09 11 2014
City _ State Zip Code Transaction ID : SA11AI.4438
Santa Monica CA 90405
FEC ID number of contributing . ) .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 50(.)'00
Andrew Mathew, A Medical Corp Physician Conduit: ActBlue
Receipt For: Election Cycle-to-Date
Primary D General
Other (specify) 500.00
J J "
Full Name (Last, First, Middle Initial)
c Carol Howe Date of Receipt
| Mailing Address 2105 Avenida San Antero MiM|/ pbfip |/ [ YIVYTEYTyY
09 21 2014
oy State Zip Code Transaction ID : SAL1AL4465
Camarillo CA 93010
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 50?'00
N/A Not Employed Conduit: ActBlue
Receipt For: Election Cycle-to-Date
Primary D General
Other (specify) 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

3600.00
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